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Grant Application 
 
Please answer the questions below about your organization and your proposed 
program/project: 
 
1)  Organization Information: 
 A.  Briefly describe your organization. 
 B.  What is your organization’s mission? 
 C.  What is its purpose in the community? 
 D.  Whom does it serve? 
 E.  How many people does your organization serve annually? 
 
2)  Program/Project Information: 
 A.  Describe the program/project for which you want financial support. 

B.  What is the goal of the program/project? 
C.  How does it further the mission of the Hendricks County Solid Waste 

Management District? 
D.  How does this program/project further your organization’s mission? 
E.  Outline your plan to create your program/project; include a timeline. 
F.  Give an expense itemization and total cost of your program/project.   
G.  In the event that the District is unable to grant your entire request, what items 

are most critical to the success of your project? 
 
3)  Project Evaluation: 

A.  How will the success of your program/project be measured? 
B.  What impact (number of users, pounds of material collected, etc) do you 

expect your program/project to have?  
C.  Explain how you estimated the impact your program/projects will have. 

 
Required Attachments to the Application: 

• A list of your organization’s Board of Directors, if applicable. 
• A copy of your organization’s IRS 501 (c) (3) designation letter or tax exemption 

certificate. 
 
Other requirements: 

• Applications should be mailed to: 
Hendricks County Solid Waste Management District 

104 East Main Street 
Brownsburg, IN 46112-1216 

• Applications must be received by: March 1, 2010 


